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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCH
Bumeav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

359"

D c l 1 1946 State Fite No
v
M Diatriet No— 3. Primary Registration District No._ D0 QO _ Registrar's No LA
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ~
{e) County %(ii?'it(g\u TTe @) State Mlssouri %) County Adair /
(3) City or town . 1
{if cutaide sity os town limits, writs "NURAL aod mume of townabis) || () City or town...... Ji1T'KSVilile pol
] N?lne of boepital or {nstitution: (11 outside city or towa limits, write "RURAL™) -
Stickler Hospital () @ Sue o 1002 S Habash 2
{21 8ot in hospita) or institution, write streat sumbet of locatian}) o (Ifcoral, glve loention) =
(d) Length of stay: In hospita! or institatien I\ Cj
(Specify whether {] (¢) Citizen of foreign country? (Yea or No)

Most of Life

In this community__.....
years, months or days)

I yes, name country

Ipid FNT Mary Ellen Vestal
" 3. {b) If veteran, 3 {0 So]f_c:lal&cuxity
name war None
. Color or 6. (8) Single, widowed, married,
s s Fomale | L.Wnite svorea METT IO

6. (b Nameof husband orwife

Noah Vestal

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
i7

mintte R . M

19..%@
o 1944

Duration

20, DATE OF DEATH: Mot DOV

1046 A:00

t I attengded the 4 d from.

ol - /7
Aqaals /. /Ll

and that death oocuntd on the date and hour stated above.

day.

bour.

Lmmediate cause gf death.

llive,..._._._._-g—--yﬁn
7. Birth date of deceased Sept : 9 1 73
. (Mouth) (Day} {Yeus)
8. AGE: Years Months Days If less than one day
73 2 8 S N . ¢ .} Duc t
N e e /S
5. Bisthslace._ Putnam Co. Missouri ¥
. - © {Clty, town, tf_!'I county) f {State or forvign country} -
a Oth ditiona.
10. Usual occupation HO usewife (Taatade p ‘within 3 montha of death} -
11, Industry or businees. ome St .ﬁ =i ) - : PHYSICIAN
E 11, Name,._._J_a'nes L M CFarland C?fro:;'emnl oﬁs._.. I -
> ' Kentucky / S : LA e eaat
£ | 13, Binthpiace o i A
City. towty, af ooanty, 14 O ran.lxn eotintry) Of autopsy...... shonld be
& ( 14. Maiden name _ Ja‘ﬂgpmﬁt Ellen I-Tur ey | ebarged st
£ : Putnan_Co Missouri J , detioally.
g 15. Birthplace ((J-Eu . o conaty) * vt m “n‘;wnu,) 22, Hf death waa due to external causes, fill in the following:
16. (o) Informant MT'8 . Charlotte Addin<ton {8} Accident, sakide, or homicide (spesify)
@ Aaaess__Kansas City, Missouri (%) Date of occurrence
17, (a) Burial (%) Date thereof 11 /l 8/46 (c} \Where did Injury ocear? e

{Month) (Day) (Year)
ter

{Buatisl, crematlon, or removal)

se Cems

(¢) Pizce: burial or cremation_.

ls-. {a) Signature of funeml director <5
(5) Address Kirksville, Missodri

19. (a) L‘l.:“ I il X OO0 “.Q.-In._ &M&zﬁ:_

(Coazty) (State)
{d} Did Injury occur in or about home, on farm, in Industrial plm:e. in pnblic place?

v

of Injuty e

(Specify type of placs)
While at work? e )

23, Signature.. v\ gl
addrem,. KiTKEVIL1e, MiSSOUTL Dacegild.

{Duts received locsl rexlstrar) Hegistrar's slgnature)

(Licensed Embalmer's Statement on Reverse Sit‘!t?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No -

Signed....{4- M ......

Licensed Embalmer No.4/4/. 4./
P.O. Address.. Kirksville, Missourl

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

at ~ If this body is not embalmed, fact should be so stated above.




